CLINICAL OUTCOME FOLLOWING PERCUTANEOUS CORONARY INTERVENTION FOR PATIENTS WITH POLYVASCULAR ATHEROSCLEROTIC DISEASE  by Kamioka, Norihiko & Soga, Yoshimitsu
Vascular Medicine
A2080
JACC April 1, 2014
Volume 63, Issue 12
clinicAl outcome Following percutAneous coronAry intervention For pAtients with 
polyvAsculAr Atherosclerotic diseAse
Poster Contributions
Hall C
Saturday, March 29, 2014, 3:45 p.m.-4:30 p.m.
Session Title: Peripheral Artery Disease
Abstract Category: 32. Vascular Medicine: Non Coronary Arterial Disease
Presentation Number: 1139-78
Authors: Norihiko Kamioka, Yoshimitsu Soga, Kokura Memorial Hospital, Kitakyushu, Japan
background: The long-term outcome following percutaneous coronary intervention (PCI) for patients with polyvascular disease (polyVD) was 
unclear.
methods: From November 2007 to October 2009, a total of 2052 consecutive patients underwent PCI were prospectively enrolled. 534cases 
were detected polyVD such as lower extremity artery disease, carotid artery disease, renal artery disease, and abdominal aortic aneurysm by duplex 
ultrasound and ankle-brachial index. The primary outcome was defined as cardiovascular (CV) death, and the secondary outcome was defined as 
myocardial infarction (MI), stroke, target lesion revascularization (TLR) and major adverse cardiac events (MACE; included of death, MI, stroke).
results: The mean follow-up term was 3.5±1.1years. In the polyVD group, the incidence of CV death was significantly higher than in the only 
coronary artery disease (CAD) group (P < .0001). Similarly, the incidence of MI, stroke and MACE was significantly higher in the polyVD group than in 
the only CAD group (P=.006, P < .0001, and P < .0001, respectively). Only the TLR rate was similar between the two groups (P=.86).
conclusions: The incidence of CV death, MACE, MI, stroke after successful PCI was significantly higher in patients with polyVD than with only CAD.
 
